Background and Aims: A 69-year-old female, hypertensive and diabetic with maintenance medications was admitted to our hospital due to progressive infected skin lesions on both lower extremities. She had a history of recurrent hospital admissions due to episodes of cough and difficulty of breathing, managed as a case of bronchial asthma in acute exacerbation with salmeterol + fluticasone 250 mcg, 2 puffs BID as maintenance medication. Despite good compliance with inhaled medication, she still had bouts of difficulty of breathing and emergency room visits. The reason for recent admission was infected skin lesions on both lower extremities which started as pruritic, purplish, papular rashes distributed over the dorsa of both feet. On admission, skin punch biopsy with direct immunofluorescence study and Haematoxylin and Eosin staining (H & E) were done. Immunofluorescence study revealed negative for IgG, IgM, IgA and C3 but H and E staining result was consistent with vasculitis. Moreover, she was positive for p-ANCA which supported the working diagnosis of Eosinophilic Granulomatous Polyangitis (EGPA), also known as Churg-Strauss Syndrome. Intravenous steroid was initiated which resulted to improvement of symptoms as well as resolution of the skin lesions. She was discharged improved and advised to take Azthioprine 50 mg/tab, 1 tablet bid and prednisone 10 mg/tab, 1 tab once a day.
Chinese General Hospital and Medical Center, Philippines Background and Aims: A 69-year-old female, hypertensive and diabetic with maintenance medications was admitted to our hospital due to progressive infected skin lesions on both lower extremities. She had a history of recurrent hospital admissions due to episodes of cough and difficulty of breathing, managed as a case of bronchial asthma in acute exacerbation with salmeterol + fluticasone 250 mcg, 2 puffs BID as maintenance medication. Despite good compliance with inhaled medication, she still had bouts of difficulty of breathing and emergency room visits. The reason for recent admission was infected skin lesions on both lower extremities which started as pruritic, purplish, papular rashes distributed over the dorsa of both feet. On admission, skin punch biopsy with direct immunofluorescence study and Haematoxylin and Eosin staining (H & E) were done. Immunofluorescence study revealed negative for IgG, IgM, IgA and C3 but H and E staining result was consistent with vasculitis. Moreover, she was positive for p-ANCA which supported the working diagnosis of Eosinophilic Granulomatous Polyangitis (EGPA), also known as Churg-Strauss Syndrome. Intravenous steroid was initiated which resulted to improvement of symptoms as well as resolution of the skin lesions. She was discharged improved and advised to take Azthioprine 50 mg/tab, 1 tablet bid and prednisone 10 mg/tab, 1 tab once a day. Background and Aims: To explore the distribution characteristics of serum total immunoglobulin E (tIgE) and specific immunoglobulin E (sIgE) in patients with respiratory allergic disease.
Methods: A total of 1129 patients with respiratory allergic disease were detected serum tIgE and sIgE by fluorescence enzyme-linked immunosorbent assay. The average age was 12 (7, 42.5) years old. SPSS 22.0 software was used for statistical analysis.
Results: The positive rate of tIgE of the patients enrolled in the study was 81.85%. As the age group grow up, the peak of tIgE positive rate appeared in 7~16 years old group, the positive rate was 94.33%. Then the positive rate decreased to 61.47% in ≥60 years old group. The average level of tIgE of male was higher than female [293.0(110.0,730.3) kU/L vs 184.0(69.0,468.0) kU/L]. The difference was statistically significant (Z = −5.288, P < 0.001). The major inhaled allergens of patients with respiratory allergic disease were Dermatophagoides farinae 84.43% (347/411), house dust mites 66.96% (756/1129) and tropical mites 63.10% (106/168) and the major food allergens were shrimp 27.12% (147/542), milk 26.23% (107/408) and egg white 22.11%(88/398). The sensitization peak of house dust mites, Dermatophagoides farinae, tropical mites, cat dander and dog dander appeared in 7~16 years old group, Aspergillus fumigatus appeared in ≥60 years old group. The correlation between house dust mites and Dermatophagoides farinae was the highest in inhaled allergens (rs = 0.937, P < 0.001), shrimp and crap was the highest in food allergens(rs = 0.928, P < 0.001), Blatella germanica and shrimp was the highest in inhaled and food allergens (rs = 0.881, P < 0.001).
Conclusion: Adolescent stage is the sensitization peak of inhaled allergens in patients with respiratory allergic disease. In addition to the common inhaled allergens, the detection of mould fungi sIgE cannot be ignored for the elderly patients. Background and Aims: Mimotope mapping can be useful for identifying conformational epitopes of allergens, enabling future work for the development of diagnostic and therapeutic tools for allergies.
Methods:
We previously cloned and expressed the recombinant group 7 allergen from the house dust mite Dermatophagoides farinae (Der f 7), a species that is a common cause of indoor allergy worldwide. Here, we performed mimotope mapping by probing a phage display library with specific monoclonal antibodies against recombinant Der f 7 to identify potential conformational epitopes of this allergen. Thirteen mimotopes were detected using 3 monoclonal antibodies generated from hybridoma cells.
